The study 'Physical activity and risk of first-time venous thromboembolism' involves a considerable number of participants (108,025 subjects) and reports the results after a very long mean follow-up (15.5 years). The paper reports on the association between the physical activity and the risk of venous thromboembolism (VTE).
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The main results show a statistically significant protective role for VTE induced by physical activity, including high-occupational physical activity, among women. Such an association has not been demonstrated among men.
On the basis of the reported observations, it is evident that males and females should be considered separately.
With regard to males, a study performed by Glynn and Rosner on 18,622 Americans (mean follow-up: 20.1 years) has shown that arterial hypertension, hypercholesterolaemia, diabetes mellitus, smoke and inactivity are strongly associated with an increase of incidence of coronary heart disease and cerebrovascular events but not with VTE. 1 Moreover several authors showed a controversial association between diabetes mellitus, smoke, diastolic arterial hypertension and VTE risk.
The study by Glynn and Rosner also highlights a correlation between more frequent exercise and increased risk of VTE. 2 Such a finding is different from that reported in the study 'Physical activity and risk of first-time venous thromboembolism' even though both studies agree on the absence of a protective role of physical exercise toward the VTE risk, at least in males.
The protective role of physical activity toward cardiac and cerebrovascular disease and the adverse role of risk factors for arteriosclerosis under the same conditions has been reported in many studies. A different aetiopathogenesis between arterial and venous thrombosis is therefore evident, as well as a controversial role of the reported risk factors with regard to VTE.
Among women, the protective role of physical activity on VTE is more evident.
According to a study on 1.1 million women with no previous vascular events, moderate physical activity can be useful for decreasing the incidence of coronary heart disease, cerebrovascular disease and VTE, but daily hard physical activity is instead related to a higher risk of VTE compared with moderate physical activity. 3 The Iowa Women's Health Study, which was conducted on 40,337 women with an age between 55 and 69 years, demonstrates a reverse relationship between physical activity, degree of instruction and age of menopause with respect to VTE incidence. 4 A study performed by Kabrhel et al., which took into consideration 69,959 women, demonstrated that physical inactivity is a risk factor for idiopathic pulmonary embolism. 5 As a consequence of the results obtained in the above mentioned study, it is easy to understand how physical activity has a different effect on males and on females. For example, frequent exercise has a lower protective role among women when compared with moderate physical activity. Instead, among men, frequent exercise seems to be a predisposing factor for VTE.
One might ask the reason for all such divergences. First of all, the different physiology between man and woman should be taken into account. Second, a different behavioral attitude among genders may, at least partially, explain the differences observed. In fact, men tend to perform more intense and frequent exercises (including powerlifting and anaerobic training) than women.
These kinds of activities might well lead to an increase of the intra-abdominal pressure, either as an absolute value or over a length of time, thus inducing an increase in the legs' venous pressure and consequently a decrease of the venous return. When this phenomenon is repeated many times, as in more frequent exercise, it likely affects the vasodilatation of the venous UO Cardiologia, AOU Parma, Italy system, which has low resistances. Such an effect may induce valvular incompetence in the superficial and deep venous system, leading to venous stasis and most probably to an increased risk of venous thrombosis and VTE.
The hypothesis expressed here is supported by the fact that the Trømso study shows that elderly people or those suffering from obesity who are practising physical activity for more than 180 min every week have a higher risk for VTE than inactive subjects. 6, 7 Another finding that may partially give support to our hypothesis is related to height. In fact, tall men and women have been found to have higher risk of VTE, most probably because of a stronger obstacle to the venous return. 2, 4 Another association, highlighted in many studies, is that between body mass index (BMI) and increased risk of VTE. 2, 4, [8] [9] [10] [11] [12] BMI is closely related to the caloric intake and to the energy spent, the latter strictly depending on intensity, duration and frequency of physical activity. However, the well-known association between BMI and VTE might partly be related also to the fact that obese subjects have reduced/absent physical activity or have complete inactivity. Also, in the study by Wattanakit et al., reporting the results from research on 15,340 participants, the protective role of physical activity on VTE was statistically significant only if data were corrected, taking into account the variable of BMI. 12 It is worth mentioning here that the increased risk for VTE in obese people might well be secondary to venous stasis induced by a continuous pressure of fat abdominal tissue, through a mechanism that could be somewhat similar to that hypothesized for strenuous physical activity.
The type of job held also influences the risk of VTE. For example, jobs involving prolonged sitting in a cramped position are more associated with death and hospitalization for VTE than in subjects who have a dynamic job. 13 More studies are, however, necessary to clarify which variables of job-related physical activity (e.g. type and duration of physical effort) mostly influence the risk of VTE.
In conclusion, despite the fact that physical activity might have some controversial effect with regard to a possible increased risk of VTE, it is the opinion of many authors that it should not be discouraged, on the basis of all the beneficial effects, including a decreased risk of cardiovascular events and death from any cause.
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